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Plena type a plus skjn <♦) fnskto this W £T] 



Undoc tho Paperwork Reduction Act of 1096, no persona aw requfcad to respond to a 
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Approved for uee through >39W2000.^OWB 0661-0032 I 

Trademark Offtoe: U.S. UvARTWE^^OF C^ER^^ I , 
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CONTINUED PROSECUTION APPLICATION (CPA) 

REQUEST TRANSMITTAL checkbox,***-* 

Submit an origin*/, and • duplies* for fee procaaaJng. I — I nT jp TTCAT p 
(On* tor GxtfnuaoboorOMstor^ under J7 C.F.* § 1.53(d)) | — | 



MAR 



Address to: 



Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 



Attorney Docket No. 



First Named Inventor 



Examiner Name 



Croup /Art Unit 



Express Mall Label No. 



2 3 1999 
fifoup 2700 



20308-37 



A. CONRAD 



E. HOLLOWAY III 



2211 



EM586579415US 



This is a request for a ED continuation or □ divisional application under 37 C.F.R. § 1 .53(d). 

(continued prosecution application (CPA)) of prior application number 08 /4 21, 810 

filed o n 4-13-95 . ontiitari tmtft.t.t nRTJT T.nraTnp SYSTKM 



■noneWo&d be 'submitted: i // asoMnc* Tofar*ncfng thepHorap^eatto^ 

fewest- 37 c;F.K$%7d(aK ! y. ::" !■ wi- j s »: g-^ : "II Iva-is. .v;*i W;. ■= w w - ; •• : § s- *j& :~~= .;•:=:; ; r = " ^ ■ 



. . □ Enter the unentered amendment previously filed on 

under 37 C.F.R. § 1.1 16 in the prior nonprovisional application. 

2. 0 A preliminary amendment is enclosed. ^ 

3. This application is filed by fewer than all the inventors named In the prior application, 37 C.F.ffc |b1 .53:<cj)(4) 
a. Q DELETE the following inventor(s) named in the prior nonprovisional application: 



CD 
O 



O zf^ 



b. □ The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. D A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) Is enclosed: 

a. fj PTO-1449 

b. Q Copies of IDS Citations 



O 



+ 
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Burden Hour Statement: This form Is estimated to take 0.4 houn to complete. Time wil vary depend** upon the need* of the MfcHual case. Any 
commanta on the amount of time you are required to complete this form should be aent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Box CPA, Washington, DC 20231. 



03/22/1999 SLUMG1 00000033 06421610 



01 FC:231 

02 FCiBNMy 1998 

03 FC:203 



360.00 OP 
78.00 OP 
297.00 OP 



200 - 44 



J 



TYPES, CROSS-NOTING, AND STATUS OF APPLICATION 



201.06(d) 



Please type a ptu» sifln (+) inside this box — > H" I 

PTO/SB/29 (2/98) 
Approved for uu through 09/30/2000. OMB 0651-0032 
Patent and Trademark Office: U.S. GEPARTME'NT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 




6. Small entity status: 

a. HI A small entity statement is enclosed, if (b) and (c) do not apply. 

. nn A small entity statement was filed in the prior nonprovisiona! application 
d. csj and such status is still proper and desired. 

c. □ Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. - ; 

a. D Fees required under 37 C.F.R. § 1.16. 

b. n Fees required under 37 C.F.R. § 1.17. 

c. r~l Fees required under 37 C.F.R. § 1.18. 

8. DO A check in the amount of $ 7 5 5 . 0 0 is enclosed. 

9. □ Other 



NOTE: 



The prior application* correspondence address will carry over to this CPA 
UNLESS a new correspondence address Is provided below. 



10. NEW CORRESPONDENCE ADDRESS 


O Customer Number or Bar Code Label \ \ or [S New correspondence address below 

; (Insert Customer No. or Attach bar code label here) \ 


Name 


CLIFFORD A. POFF 




Address 


SUITE 2230 KOPPERS BUILDING 


436 SEVENTH AVENUE 


City 


PITTSBURGH I s,ate 


pj^ Zip Code 


15219 


Country 


USA | Telephone 


412-765-1580 


412-765-1583 



11. SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT REQUIRED 



Name (Print /Type) 



Signature 



Registration No. (Attorney/Agent) 



Date 



[FEORD A. i POFF 

ezz 




MARCH 18, 1999 
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200 - 45 



July 1998 



